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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-029020
DEPARTMENT CGF PUBLIC HEALTH AND WELFAR mﬁ
Registration District N 318 " Prim. tiom District N Registrar's N l ¢ STATE FILE NUMBER
DO NOT WRITE AMENDED fatration District No. % —FPrimary ation Distriet No. —_______________Registrar’s Ne. —______________
ON THIS STUB = UL 3 1 TURY
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 [a) a. COUNTY a. STATE b. COUNTY admissian)
]
Rev, 4/59 % b. Cél"!Y (I cutside corporats limits, give TOWNSHIP only) Length of stay in 1b <. c&v - Inside Limits
]
. TOWN TOWN Y
: 1 3 ST. Lours, Mo, St.Touls & N D
‘ o €. :{%EP?‘TAATEO?F {if NOT in hospiial, give location) Inside Limits d. :I;%EREEES {If cutside, give location) Reside on Farm
) ——— |
: =
‘ 2 59 B INSTITUTION ST, LOULS CITY HOSP.#1 "m0 %O 822 Iafayette Ave |0 teg
¥ i
: 3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prini) GIACINTO OGCEZO DEATH JULY 20 1962
+
4 5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married {J {8. DATE OF BIRTH | % AGE st birthdey) [IF UNhDER | YEAR | IF UNDER 24 HR
Widowed [ Diverced [J Months Days Hours Min.
5 2 Male 811, ' 8-15-1887 74
3 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
\ & W duri f wgrking life, evan if retired)
; 2 TATTOP Retired | JItaly 2.4
' 7 2 9 L 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—r
: M
; 5 2 N Joseph 0%%ero T(fhEVI:;i'S)\ May Ogegern
W s 15. WAS DECEASED R IN U.S. ARMED FORCES? 17. INFORMANT Address™ ~
' < H { ono. ar unknown) | {If yes, give war or dates of servig
9 w May Qggera B22 Tafayette Ave
% A - 18. CAUSE OF DEATH (Enter only one cause par line for’ tu), By, and {c). INTERVAL BETWEEN
‘ 10 5 PART |. DEATH WAS CAUSED BY: ONSET AND TH
a % g IMMEDIATE CAUSE {a} Mmm /
11 Q o
[ a]
| S 8 itions, if ok / aa/
| 12 5 wi ~ Conditions, if any, DUE TO (b)
7 - wiHh b which gave rise to
——F|Z } abave cause (a),
13 = 1= stating the under-
lying cause last. DUE TO {c)
--——5 Z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ih terminal PART HI, If cdeceased was female was
75 g disease condition given in PART 1 (&) ___g‘_/ A there a pregnuncy/in last 90 days.
vy
E ;:-) 9 I O Yes I M I O Unknown
g BN é 19. _WAS AUTOPSY | 20a. Acc;:olENr SUIC[.:IJDE HOMI__I_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 11 of item 16.)
FORMED?
9 & ve3@ NOO
e <
. 20c, TIME OF Hour Month, Day, Year
Z 3 S 2 INJURY  am.
b4 g N g p.m.
Z o Y 20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NGT WHILE AT WORK (O
o o o el . .
g So¥ R U 21, 1 attended the d 5’" 7/;lfld o 1/20/52 and last saw pir alive on 7/20/6<
- o
g 0 ; fay Death occurred at 33 hd m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = \ .
5 g u 8 t\ S 22a, 5)GNATURE (Degrep or title) = 23b. ADDRESS 22c. DATE SIGNED
I ™ .
© = LN s . ) 1515 LAFAYETTE AVE. 7/21/62
o< 3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} "{Stare)
o o REMOVAI. (Specify) o
' < -S & Removal 7- 23~ 62 Mt.Hope Cfgﬂ%}] Y BY LOCAL REGB 261‘16“1' %Al“es%mll}:lngis SOuTd
< UN TOR ~ DA
2 &Iz Mg]é avenlen 2301 Lafayette Ave J " & e e
= °° Louis 14- L-2 2. Hoad uselhs L7 D




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Address

Nofe: The above MUST BE SIGNED BY THE\L‘ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




